A recent AAORNJournal article (McConnell, 1998) presented a model program for prevention and management of costly and common workplace back injuries. The discussion about the model is complete with extensive literature review, articulated theoretical framework, graphical depiction, beliefs, concepts, and implications for practice and research. However, this author believes the model does not meet the standard as research, as theory, and, most importantly, for the profession, as a model to guide practice. This critique, a reaction to McConnell's article, attempts to reveal some inaccuracies and fallacies of the Holistic Back Care Model (HBCM), while also presenting an alternate view of the theory and research which is successfully directing occupational health nursing and safety practice today.
BRIEF SUMMARY OFTHE HBCM
The HBCM is defined as a comprehensive program to "manage the cost and deleterious effects of back injury in worksites" (McConnell, 1998) . The program is made up of the following elements: • Orientation, • Back injury prevention programs, • Back injury treatment programs, and • Transitional work programs.
Orientation, in which the employee is introduced to the "fundamentals of the institution's self care, prevention, and health promotion principles" is the key element (McConnell, 1998) . The employee is responsible for attending classes, and learning and applying new materials and skills, such as body awareness and proper lifting. The back care/injury prevention program combines injury data analysis with job site and risk evaluation. It is used to design focused back training, gather cost impact data, and secure information about alternate lifting resources. The back injury treatment program includes early intervention, multidisciplinary treatment teams, timely access, good communication, and environmental trust/support. The transitional work program consists of steps to provide productive work to all employees at the time of treatment. These five elements then combine to form a new unified entity to improve employee health and reduce workers' compensation costs.
FALLACIES OFTHE HBCM Comprehensive Back Programs Don't Exist
The first flaw in McConnell's (1998) work is the conclusion that workplace back injuries have never been treated with a holistic management approach. The author stated:
No literature was found that discussed how a back injury prevention program and a multidisciplinary treatment program might be effectively linked together. No reports wereencountered thatevaluated backcare using a continuum of care model, moving from orientation through to a transitional workprogram (McConnell, 1998) .
This statement should come as a surprise to the huge number of occupational and environmental health nurses who have been implementing such programs for many years. Indeed, any literature search readily locates numerous articles explaining comprehensive, multidisciplinary, and even holistic models similar to or more complete than the model McConnell described. Examples include Cohen (1997) , Infante (1996) , Moreland (1990) , Rienerth (1995) , and Whaley (1993) .
The search for programs to control workplace back injuries and their costs is like the search for the Holy Grail of health and safety. It has been ongoing for years, yielding such results as advocation of illusory techniques (e.g., the exercise equipment guaranteed to objectively detect questionable injuries) and spawning entire fields of expertise (e.g., work hardening). Unfortunately, McConnell (1998) was unable to access the data on these practice areas.
Employee Training Prevents BackInjuries
The second flaw is that the HCBM relies on employee training to decrease the incidence of back injuries. In the past 20 plus years, serious, well designed scientific research has established conclusively that employee training in lifting skills and body mechanics does not reduce back injuries. Employee training in the absence of job redesign is ineffective, and a waste of employer and employee time and money.
The issue of AAORN Journal in which McConnell's (1998) article is published contains an article (Rogers, 1998) which offers an excellent overview of the nurse's role in injury prevention. Rogers articulated that as part of worker/workplace assessment and surveillance, the nurse must be 280 AAOHN JOURNAL
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System Approach aware of and able to use "preventive and corrective strategies such as engineering, work practice, administrative, and personal protective controls." Rogers was referring to the hierarchy of controls concept of injury reduction, with engineering controls the most effective and personal protective controls the least effective. Employee training as an injury prevention strategy appears on the hierarchy as an administrative control, two levels below engineering controls. Why doesn't training work? According to Phillips (1996) :
Two assumptions are inherent in educational programs. First, workers will perform a lift or job task correctly if they have the necessary knowledge. Second, people can be motivated to follow correct procedures to use the knowledge and skills necessary to reduce their risk of back injury. Unfortunately, neither of these assumptions may be valid. Reliance on changes in personal behavior to reduce injury risks is considered a much weaker strategy than ergonomic redesign of the workplaces.
Finally, in an article in a safety publication, the author concludes "You can't train the process" (Hansen, 1998) . Contrary to popular opinion, uncommon logic dictates that, "To improve safety, an organization must make a significant commitment to fix whatever is truly wrong (which is generally not employees)" (Hansen, 1998) .
Ignores the Entire Fieldof Ergonomics
What does work to reduce back injuries is ergonomic job analysis and redesign, implemented successfully and effectively every day in American business and industry. Although there is a vast field of literature describing ergonomic research, practice and out- JUNE 1999, VOL. 47, NO.6 Old Theory Assumes at any given time worker makes a choice to work safely or not.
The method for improvement is persuasion and appeal to workers to work more safely.
comes, McConnell (1998) cited only one reference.
A successful ergonomics example is described in "Lifting Operations Create Ergonomic Stress on Back" (OSHA, 1999) . In this reference resource, the problem job involved an employee who lifted heat exchanger units weighing 61 to 84 Ib from a pallet on the floor. Next he lifted them from floor to the conveyor. He then placed one hand under each unit and lift shifted it to its final position. Using the NIOSH lifting calculator, it was determined the lift from floor to conveyor was a back risk. As a solution the company installed a hoist that eliminated the three manual lifts. Too simple? No training involved, no orientation, no treatment, no job placement after treatment,· no more injuries! Occupational and environmental health nurses understand and use the contributions available through use of ergonomic analysis and design. Research, books, websites, vendors, degree programs, analytic tools, government initiatives, conferences, and entire organizations exist to share the science and its outcomes.
Blames the Victim While Ignoring Modern Safety Theory
Safety Through Design. McCon-
New Theory
Assumes that accidents are defects in the total system. People are only part of the part of the system.
Method for improvement involves identifying appropriate ways to improve the system. nell (1998) described the modem work environment quite perceptively when she stated, "companies are downsizing their labor force, while trying to maintain or increase productivity, increasing demands on employee's physical health, emotional state, and mental ability." In McConnell's opinion, all the health care professional and employer can do is to follow the current trend in health care "toward education, training, prevention, health promotion, and self care." This can be compared with Rogers (1998) who directed the occupational health nurse "to impact policy at all levels, within the company and government, through creative and effective partnerships that support shared decision making to create and maintain safe and healthy work environments."
Safety theory increasingly supports safety through design in research and practice. As Hansen (1995) Systems Approach to Safety. McConnell's (1998) analysis focused on the employee as the source of risk in the work environment, while modern safety theory increasingly focuses on the system. Senecal (1993) described the systems approach succinctly as depicted in the Sidebar on page 281.
THE HCBM DOES NOT REFLECT NURSING PRACTICE
McConnell's work (1998) implied the nurse is incapable of assisting the organization to maintain/improve health, does not participate in the documented successes in American workplaces today from improved design and ergonomics, is unaware of the prevailing theories in both nursing and safety, and is essentially powerless to assist management reach long range cost and productivity goals.
Fortunately, McConnell (1998) did not describe most practicing occupational and environmental health nurses. Nurses do analyze injury data (frequency, severity, costs, location, type, trends, etc.), assess jobs for hazards, research solutions, participate in ergonomics and other safety initiatives, suggest interventions according to the hierarchy of controls, and monitor outcomes (Moreland, 1990) .
MANAGING EDITOR'S NOTE
The question may be debated about whether the journal should publish articles that create more questions than they answer. One of the journal's goals is to providea forum for vigorous examination of issues related to occupational and environmental health nursing practice. The "Reaction Piece" format was designed to stimulate the type of thoughtful and provocative discussion Howe offers here. Models for practice are particularly appropriate for inviting reader reaction. Responses such as Howe's reflect an opportunityfor the necessary thoughtful. analytical review critical to maintaining scientific rigor and credibility required for model development and practice application. 
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